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1879. With this one need not fear the nervousaccidents, fatigue, possibility 
of hemorrhage, and various other accidents, even to complete failure, which 
have been cited as contra-indications to the use of this method. As to the 
indication for the operation, it depends entirely upon the contractility of the 
stomach. So long as there is gastric retention—that is, the food remains in 
the stomach for a period longer than the interval between meals—lavage has 
given good results, irrespective of the form of disease which gave rise to this 
retention .—Revue de Th&rapeutique, 1895, No. 11, p. 331. 

The Effect of Hot Baths upon Chronic Circulatory 
Disturbances. 

Da. Alfred Hogerstedt has made use of the full baths of 30° R. [99.50° 
F.], and concludes that (1) we may expect from further investigation of the 
relation between blood-pressure and pulse, during the so-called palpitation, 
that the clinical diagnosis of the nature of these attacks may be substantially 
advanced. (2) So far as we may conclude from the observations cited, the 
irregular and suddenly arising pulse-acceleration and increasing blood-pres¬ 
sure, beginning at the same time and outlasting it, seems to belong with the 
earliest objective symptoms of coronary arterial sclerosis. While the increas¬ 
ing frequency of the pulse is only at the beginning of the attack, the higher 
blood-pressure was regularly so long apparent as the existence of the palpita¬ 
tions. So also the duration of the increased blood-pressure was according to 
the duration of the attack. In other words, the idea " subjective palpita¬ 
tion” is no longer permissible. (3) Since attacks of this kind continually 
make repeated claims upon the reserve strength of the left heart, it should be 
the purpose of the treatment of such patients to save the strength of the heart 
from the beginning. (4) Though the unfavorable reacting antagonism to the 
work of the heart which is found in the venouB flow of the greater circulation 
is not brought about by the warm baths, and in Bpite of the impression that 
the warm bath in itself did not materially aid in relieving the palpitation, it 
is still impossible to answer fully the question whether the general action of 
the baths, in these cases, may be called a beneficial one. No more can be at 
present stated than that it may be taken for granted that the action of the 
warm bath on the vaso-tension may be relative to the direct antagonism of 
this by the excitation of the vasomotor centres which accompanies palpita¬ 
tion.— St. Petersburger medicinische Wochenschrift, 1895, No. 16, S. 141. 

The Treatment of Syphilis. 

Dr. Edmund Saalfeld cites two cases which go to show that mercury is 
not, in all cases, a specific. For patients who are, as frequently happens to 
syphilitics, in lowered general nutrition, somatose, a meat-preparation, is used 
with excellent results. Milk fills an important place, particularly in mer¬ 
curial stomatitis when solid food is impossible; but the tendency of milk to 
cause diarrhcea, especially in patients using mercury, is increased, and this 
danger must be guarded against. Here, also, somatose is useful. It doe3 not 
possess the unpleasant taste of more artificial meats, nor does it irritate the 
mucous membrane of the alimentary canal. It can be administered in tea- 
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spoonful doses three to four times daily, in milk or broth or barley-soup. It 
can be given with chocolate or cocoa, or as a somatose biscuit. It not only 
improves the nutrition, hut as well increases the appetite and enables the 
patient to respond to specific treatment.— Therapeutische Monatshejte, 1895, 
Heft 5, S. 247. 
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Peptonuria. 

Senator gives a timely contribution to the vexed question of peptonuria 
{Deutsche mtdicinuchc Wochenschri/i, 1895, No. 14. p. 217). The method of 
SalkowBki was used, being carried out as follows: The urine, free from albu¬ 
min, is treated with hydrochloric acid and precipitated with phosphor- 
molyhdic acid, the precipitate warmed and washed with water. It is then 
dissolved with dilute sodium hydrate solution and warmed until the solution 
acquires a yellowish color. After cooling the biuret-test is used. The pro¬ 
cedure can be carried out in about five minutes, and, according to Salkowski, 
is almost as sensitive as Hofmeiater’s complicated method. Senator finds 
that peptonuria occurs frequently or regularly in certain diseases, as croup¬ 
ous pneumonia just before or after the crisis, in purulent meningitis,^ or 
peritonitis and empyema. It is much less frequent in articular rheumatism 
and has not been found in leukmmia. The diseases in which peptonuria 
occurs are usually not difficult to recognize, bo that its demonstration is not 
very important. This statement, however, is not true of meningitis, and 
according to Senator, when peptonuria is present along with the other symp¬ 
toms, that disease may be diagnosticated. An interesting case in this respect 
was that of a young man with a long-standing otitis media, who was taken 
sick with fever and pain in the head and neck. Repeated examinations 
showed no peptone in the urine and operation revealed a cholesteatoma. In 
confirmation of the work of von Noorden and Stadelmann it was found that 
the peptone in these cases was not Kuhne’s peptone, but albumose. This 
seemed in some cases to be protalbumose, but the reactions were not 
absolutely certain. 

Lactic Acid and Carcinoma of the Stomach. 

G. Klemperer {Deutsche mcd. Wochenschrifl, 1895, No. 14, p. 218) has 
tested for lactic acid according to the method of Boas and reaches the fol- 
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lowing conclusions: The production of lactic acid in the stomach indicates 
long-continued stagnation of the contents. This occurs most frequently in 
carcinoma. There can be cancer of the stomach without lactic acid, just as 
there can be non-cancerous disease of the stomach with lactic acid. Never¬ 
theless, Boas’s test is of great practical value, though not specific. (In 
fifteen cases of cancer of the stomach lactic acid was absent in three.) 

Removal of a Piece of Pyloric Mucous Membrane by the 
Stomach-tube. 

Ebstein (Berliner klin. Wocheruchrift, 1895, No. 4) reports a case in which 
this accident happened, the fragment being found in the fenestrum of the 
tube. The case was one of chronic peritonitis with strictures and dilatations 
of the duodenum. Death occurred from septic peritonitis four days after a 
laparotomy. Neither loss of tissue nor cicatrix could be found in the stomach. 
Ebstein thinks this accident much more frequent than is usually believed. 
Position and size of the stomach, and, as in the case reported, adhesion with 
neighboring organs, favor the occurrence. The author advises distention 
before passing the sound in order to be able to form an idea of the extent 
and configuration of the stomach. The sound must be sufficiently thin; 
must not be removed too rapidly, but slowly, and while water is allow a to run 
in. The occurrence of vomiting while the tube is in the stomach nec ess itates 
special caution. 


Neuroses and Anaemia. 

Reinert (Munchener med. Wochenachrift , 1895, No. 14) has determined the 
haemoglobin in|a number of cases of neurotic disorder, including hysteria, 
neurasthenia, chorea, epilepsy, and migraine. Out of 48 cases of hysteria, 
30 per cent, had 80 per cent, or more of haemoglobin, which can be looked 
on as physiological. Forty-seven per cent, of the cases had from 70 to 80 
per cent., 18 per cent, from 60 to 70 per cent, 1 case from 50 to 60 per cent, 
and 1 case 30 to 40 per cent of haemoglobin. Of 36 cases of neurasthenia, 13 
had 85 per cent or more, 21 had 70 to 80 per cent, and 2 had 60 to 70 per 
cent The average in 6 cases of chorea was 72.9 per cent.; in 3 cases of 
epilepsy 74.6 per cent. In 70 per cent of all the cases there was a diminu¬ 
tion, usually slight, of the haemoglobin. While in these cases the amemia 
might be looked on as the anatomical basis of the disease, it must be remem¬ 
bered that the blood-alteration in many cases is secondary. However, im¬ 
poverished blood reacts on the nervous system, so that the examination of 
the blood is important in the prophylaxis and treatment of neurotic disorders. 

Diphtheria Antitoxin at the Congress for Internal Medicine. 

In the recent Congress in Munich, Baginsky, Heubner, Widerhofer, 
and Ranke all spoke in favor of the serum treatment of diphtheria. The 
following conclusions, stated by Baginsky, fairly represent the sentiments of 
the others. " The serum is a thoroughly effective remedy, the best so far 
used in diptheria. It is most effective in proportion as it is used early. A 
combination of this with measures formerly used, such as mild antiseptic 
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treatment (gargles) of the local lesion is rational and useful. The UBe of 
antitoxin is not attended with serious accidents or diseases. The exanthe¬ 
mata, joint-affectionB, etc., are similar to those observed in diphtheria treated 
by older methods, and, even if more frequent than formerly, are not at all 
dangerous. The uncertainty as to the mode of action of the remedy should 
not affect its application, after the value of the method has been demon¬ 
strated empirically beyond doubt” Kohts was not enthusiastic in his ex¬ 
pressions, although he admitted that the local disease was often unmis¬ 
takably checked by the antitoxin treatment. Seitz spoke especially of the 
complications in cases treated with serum, based on one hundred and forty 
cases under his own observation. Renal symptoms, cardiac weakness, 
paralysis, and enlargement of the spleen are not more frequent under anti¬ 
toxin treatment. The occurrence of skin-eruptions was more frequent, as 
were also pain and swelling in the joints. These did not interfere with per¬ 
fect recovery. Diseases complicated with diphtheria, such as pertussis, 
pneumonia, severe heart-disease, tuberculosis, and osteomyelitis were made 
no worse by the specific treatment, and the effect of the latter was unmistak¬ 
able. The use of the remedy as a prophylactic wa3 not very warmly encour¬ 
aged, the duration of immunity especially being uncertain, and the effect of 
the antitoxin in healthy bodies not sufficiently known. 

Puncture of the Spinal Canal. 

This operation, originated by Quincke in 1891, and since then practised 
by many other German clinicians, has been performed more than one hun¬ 
dred times in eighty-six cases by Furbringer. He punctures in the second, 
third, or fourth interlaminar lumbar space, with the patient sitting and 
bending over instead of lying, as generally practised. The subarachnoid 
fluid is reached at a depth of from two to seven centimetres. In infants 
forced puncture and badly aimed needle may cause the latter to pierce the 
soft cartilage of the vertebra and enter the aorta, an accident narrowly 
escaped by the author. Pain referred to the head, neck, or back is usually 
dne more to aspiration than the puncture itself. For that reason it is better 
to allow the fluid to run out spontaneously than to aspirate. The amount of 
fluid varies from a few drops to 100 c.cm., and the force of the stream varies 
with the amount. Occasionally the flow is checked by the aspiration of a 
strand of the cauda equina. In one case slight injury of the cauda was 
followed by a sciatica-like pain; in another tremor of the leg. The greatest 
pressure and largest amount of fluid were observed in cases of basal menin¬ 
gitis or brain-tumor, but Furbringer finds these features so contradictory as 
to be without practical value. In thirty-seven cases of tubercular menin¬ 
gitis, some of which could not be distinguished from typhoid fever, influenza, 
endocarditis, and sepsis, tubercle bacilli were found twenty-seven times, and 
in all of these cases the diagnosis was confirmed post mortem. In menin¬ 
gitis improvement did not follow puncture, but in a case of chronic hydro¬ 
cephalus, with tubercles in the cerebellum and with frequent epileptiform 
attacks, repeated puncture gave relief. In two case of uramia withdrawal 
of 90 c.cm. of fluid in one case and 50 c.cm. in tbe other did not affect the 
coma, and death occurred in both cases shortly afterward. In a case ol 



